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Life is a combination of a 
genetic lottery and 

geographic accident

Life is a Limited Cultural Event
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At the end of this presentation, participants will be able to:

• List two potential negative outcomes for clients who have low health literacy

• List three barriers that can prevent a person from becoming health literate 

• Identify two strategies organizations can use to improve health literacy on an individual 
and/or community scale

Learning Objectives
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• What is health?
• What is health literacy?
• Are health literacy and health education the same?
• Are cultural competence, stigma, and provider bias health 

literacy concepts?
• Have you received training on health literacy and validated 

tools to assess it?
• Have you ever assessed the health literacy skills of your 

patient population?
• What tools have you used to assess health literacy skills?

Overview: Health Literacy Basics
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What is health?

Health is a state of complete 
physical, mental and social 
well-being and not merely the 
absence of disease or 
infirmity.

- The World Health 
Organization1

Image courtesy of the journal Family & Community Health2
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• Health literacy is a 
cognitive and social skill that 
determines the 
motivation and ability of individuals 
to gain access to, understand and 
use health related information3

• This definition does not 
make reference to the cultural
literacy needed to be a wise health 
care provider and consumer

What is Health Literacy?

Image courtesy of  National Academies of Science, Engineering and Medicine4
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• Health literacy is dependent 
on individual and systemic factors:

• Communication skills of laypeople and 
health professionals

• Layperson and professional knowledge 
of health topics and folkloric medicine

• Culture and language

• Demands of the health care and public 
health systems

• Demands of the situation/context

What is Health Literacy? (Cont'd)

Image courtesy of the World Health Organization5
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Health Literacy Challenge

Image courtesy of Harvard University6
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ü Cultural competence
ü Diversity, inclusion
ü Health equity
ü CLAS Standards
ü Culture
ü Discrimination
ü Stigma 
ü Bias
ü Prejudice
ü Financial literacy
ü Motivational interview 

Health Literacy Topics

ü HIV, ART, PrEP
ü Diabetes
ü Hypertension
ü Other health related topics
ü Maternal and childcare 
ü Environmental health
ü Long term care
ü Communications
ü Social determinants of health
ü Etc.

10

Health literacy 
provides the shape of 

the puzzle

The skills that each 
individual needs to 

develop

The Shape of the Health Literacy Puzzle
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Health Education
• A public health activity that 

allows individuals and groups 
learn about a health topic

• Health education does not 
necessarily address:
– Personal motivation
– Culture/language
– Social skills

Health Literacy
• Multidimensional
• "A person's knowledge, 

motivation and competences to 
access, understand, 
appraise and apply 
health information in order to 
make judgements and 
take decisions in every-day life 
concerning health care, disease 
prevention and health 
promotion to maintain or 
improve quality of life during the 
life course.”2

Review: Health Literacy vs Health Education
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Culture Is…

Food

Clothing

Religion

Language Recreation

Values
Customs

Tools

Government Shelter

Family

Education Work

Beliefs

Arts
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• How does culture affect health & health literacy?
Ø It affects perceptions of health, illness and death
ØBeliefs about causes of disease (the ‘evil eye’, 

Voodoo)
ØApproaches to health promotion
ØHow illness and pain are experienced and 

expressed
ØWhere patients seek help (family, pharmacy, 

traditional healer)
Ø The types of treatment patients prefer

How Does Culture Affect Health?

Image courtesy of Health Tap7
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Health literacy affects people's ability to:

• Navigate the health care system, including filling out forms and locating 
providers and services

• Process information being told to them by their care providers
• Share personal information, such as health history, with providers
• Engage in self-care and chronic disease management
• Interpret mathematical concepts such as probability and risk (key for 

decision making)
• Understand health care instructions, including:

– Forms, test results, public health advisories, health reports in the media, 
pamphlets/written materials

• Recognize the need for family planning, use of condoms, immunization, etc.

Why Do Patients Need Health Literacy Skills?8
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Prevalence of Low Health Literacy

9 out of 10 adults have 
difficulty 

using everyday health 
information8
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• Computer Literacy: use a computer and software to accomplish 
practical tasks

• Cultural Literacy: understand similarities & differences of diverse 
cultures

• Language literacy: understand language in which information is 
provided

• Financial literacy; understand budgeting, expenditure, copays, 
income, etc.

• Information literacy: know when there is a need for information, to 
locate, evaluate & use it

• Media literacy: ability to have an informed, critical understanding of 
the mass media

• Visual Literacy: to understand visual messages

Health Literacy is Based on Patients’
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• Only 12% of adults in the U.S. have proficient health literacy skills
• 14% of adults (30 million) have below basic health literacy skills 
• 90% of adults may lack the skills needed to manage their health 

and prevent disease 

Prevalence of Low Health Literacy9

Image courtesy of the Agency for Healthcare Research and Quality9
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White

Multiracial

Black

Hispanic

Asian/
Pacific Islander

American Indian/
Alaska Native

Below Basic Basic Intermediate Proficient

Race/Ethnicity

HIV disproportionately affects black/African American and Hispanic/Latino individuals, these groups are also disproportionately affected 
by low health literacy

Graph adapted from the U.S. Centers for Disease Control and Prevention and the National Center for Health Statistics10,11

Health Literacy, Social Determinants of Health, and HIV

Percent Below Basic Percent Basic and Above
0
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• People with limited health literacy skills often lack knowledge or 
have misinformation about the body as well as the nature and 
causes of disease

• Without this knowledge, they may not understand the relationship 
between lifestyle factors such as diet, exercise, use of condoms, 
and various health outcomes, leading to increased disease risk 
and worse overall health

Why Do Providers Need to Know Patients' Health Literacy Level?
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• Low health literacy is associated with poor health outcomes, including:
Ø4x higher health care costs
Ø6x more hospital visits
Ø2-day longer hospital visits

• People with low health literacy are less likely to use preventive services 
such as health screenings, PrEP, and family planning/condom use

• People with low health literacy are more likely to have chronic conditions -
such as high blood pressure, diabetes, and HIV/AIDS - and are less likely to 
effectively manage these conditions

• It is estimated that low health literacy costs the U.S. economy $236 billion 
annually

Health Literacy and Health Outcomes12
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Adults Without Insurance or Medicare & Health Literacy
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Role of Providers in Improving Health Literacy
• The primary responsibility for improving health literacy lies with: 

Øpublic health professionals
Øpublic health systems
Øhealth care providers

• We must work together to ensure that health information and services can 
be understood and used by all

• We must engage in skill building with health care consumers and health 
professionals

• Adult educators can be productive partners in reaching adults with low 
health literacy
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• Increase your understanding of the importance of health literacy 
during any interaction between provider and patient

• Learn how to assess health literacy skills of all your patient 
population

• Learn how to use validated tools to assess health literacy skills in 
English and Spanish

• Develop a strategy: “CDC Making Health Literacy Real”10

Strategies to Improve Health Literacy

24
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• Ask open-ended questions to assess the patient’s 
understanding 

• Use “Show Back” when teaching how to use a 
device or perform a particular task

• Use simple language: Say “fats” instead of “lipids” 
Say “harmful” instead of “adverse”

• Use graphics/pictures instead of long written 
instructions

• Provide information in an appropriate language

Strategies to Improve Health Literacy (cont.)
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• The social determinants of health are the settings in which people grow, work, live, and 
play14

• Health literacy is closely related to and affected by the social determinants of health, 
including:
Ø socioeconomic status
Ø education
Ø race/ethnicity
Ø age
Ø culture
Ø language 

Health Literacy and the Social Determinants of Health

Image courtesy of UMPC Enterprises15
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• Healthy People 2020 developed a “place-based” 
organizing framework, reflecting five key areas of SDOH:

ØEconomic Stability
ØEducation-Language
ØSocial & Community Context-Culture
ØHealth and Health Care
ØNeighborhood and Built Environment

Healthy People 2020 & the Social Determinants16

Image courtesy of Healthy People 202016
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• Health literacy is an important determinant of health inequities
across racial/ethnic minorities

• The definition of health literacy is evolving from a focus on clinical 
risk to a focus on health literacy as a cultural and social skill

• Researchers observe an array of sociodemographic differences in 
the risk of low health literacy in the US

• Low health literacy is more prevalent among older adults, 
racial/ethnic minorities, and low socioeconomic status groups

• Limited English Proficiency (LEP) is another key barrier to health 
literacy, also associated with poorer health status in Latinos

Health Literacy and the Social Determinants of Health16
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• HIV/AIDS disproportionately impacts high-risk groups

• Social determinants of health and low health literacy are factors that work together to 
reduce access to prevention, testing, and treatment

• As the HIV/AIDS population ages and lives longer with the disease, the issue of low health 
literacy among older adults is of critical importance to HIV/AIDS care providers

Health Literacy, Social Determinants of Health, and HIV
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• As of 2016, 1.1 million individuals were living with HIV in the U.S., an estimated 14% (1 in 7) 
were unaware of their HIV status11

• Blacks/African Americans face the most severe burden of HIV compared with other races 
and ethnicities
Ø In 2018, Black/African American individuals accounted for 42% of new HIV diagnoses, but 

only 13% of the U.S. population11

• Hispanic/Latino individuals are also disproportionately affected, accounting for 27% of new 
diagnoses and 18% of the total U.S. population11

• Among men who have sex with men (MSM) - the sub-population most-affected by HIV, 
accounting for 69% of new diagnoses in 2018 - Black/African American MSM accounted for 
37% of new diagnoses and Hispanic/Latino MSM accounted for 30%11

Social Determinants of Health and the HIV EpidemicHealth Literacy, Social Determinants of Health, and HIV

30
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HIV disproportionately affects black/African American and Hispanic/Latino individuals, these 
groups are also disproportionately affected by low health literacy

Images courtesy of the U.S. Centers for Disease Control and Prevention 
and the National Center for Health Statistics11

Health Literacy, Social Determinants of Health, and HIV
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• The rate of new HIV infections among Black women was 20 
times that of White women

• 86% of HIV infections in women were attributed to heterosexual 
contact

• Social determinants are influential factors of women’s sexual 
behavior decision-making, and their HIV risks

• Health literacy is closely related to socioeconomic status and 
education, thereby increasing risk for low health literacy 
HIV/AIDS patients

Health Literacy, Social Determinants of Health & HIV17,18
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• Among men who have sex 
with men (MSM) - the sub-
population most-affected 
by HIV, accounting for 69% 
of new diagnoses in 2018 

•
• Black/African American 

MSM accounted for 37% 
of new diagnoses

• Hispanic/Latino MSM 
accounted for 30%

New HIV Diagnoses and MSM11,19

Images courtesy of Avert19
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White

Multiracial

Black

Hispanic

Asian/
Pacific Islander

American Indian/
Alaska Native

Below Basic Basic Intermediate Proficient

Race/Ethnicity

Graph adapted from the U.S. Centers for Disease Control and Prevention and the National Center for Health Statistics11

Health Literacy, Social Determinants of Health, and HIV

Percent Below Basic Percent Basic and Above
0
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Health Literacy, Social Determinants of Health, and HIV

Image courtesy of the 2003 National Assessment of Literacy20
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• Socio-economic status (SES) is a consistent 
and reliable predictor of a vast array of 
outcomes across the life span, including 
physical and psychological health

• On average, U.S. adults living below the 
poverty threshold have lower health literacy 
than those living above the poverty 
threshold21

• The prevalence of HIV/AIDS is greater in low-
income urban communities22

Health Literacy, Social Determinants of Health, and HIV

36
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• The HIV epidemic is now concentrated in socially marginalized and disenfranchised 
communities11,22

• Health disparities in this epidemic are striking, with most HIV infections occurring in sexual 
minorities and communities of color22

• HIV transmission is a biological event that is entirely dependent on social context and 
behavioral practices

• Poverty, discrimination, inequality and other social conditions facilitate HIV transmission by 
influencing local HIV prevalence as well as an individual’s risk behaviors

Health Literacy, Social Determinants of Health, and HIV

37

Health Literacy and Health Outcomes for PLWH

Image courtesy of AETC24 adapted from Paasche-Orlow& Wolf25

38

• 83% of patients with low health literacy and 
education do not understand their viral load

• 71% of patients with low health literacy and 
high education, do not fully understand their 
viral load

• 35% of patients with low health literacy and 
low education, practice more unsafe sex 
because of new HIV treatment options

Health Literacy and Health Outcomes for PLWH26

Image courtesy of the American Journal of Preventive Medicine26
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Health Literacy and Older Adults Living with HIV

40

• As of 2015, an estimated 47% of individuals living with HIV in the U.S. were aged 50 and 
older28

• Older U.S. adults have lower average health literacy skills and are more likely to have 
below basic health literacy skills21

• Individuals living with long-term HIV infection exhibit many clinical characteristics 
commonly observed in aging:
Ø multiple chronic diseases or conditions
Ø the use of multiple medications
Ø changes in physical and cognitive abilities
Ø increased vulnerability to stressors
Ø Etc.

Health Literacy and Older Adults Living with HIV

41

People living with HIV by Age, 2015, U.S. 

Image courtesy of the Centers for Disease Control and Prevention29
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Health Literacy and HIV: Research30

• Low HL is a major problem with a growing number of studies linking it to poor health 
outcomes including: 
Ø Higher hospitalization rates
Ø Emergency department utilization and
Ø Poorer disease outcomes for conditions such as HIV

• Health literacy has previously been operationalized as general functional literacy, but 
has not included content knowledge about HIV disease and treatment

43
Image courtesy of the Centers for Disease Control and Prevention31
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• A study based on semi-structured interviews with people living with HIV concluded that:

Ø Most understood that HIV degrades the immune system

Ø None could explain the nature of a virus or the mechanism of (ARV) drug action

Ø Fewer than half accurately reported that it is desirable to have a high CD4+ cell count 
and low viral load

Ø A minority understood the concept of drug resistance

Health Literacy and HIV: Research32
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Health Literacy and HIV: Research32

• The same study also found:

Ø Some patients believed that periodic treatment interruption was beneficial

Ø Some patients believed they should not take ARVs when they used alcohol or illicit drugs

Ø Respondents generally had very limited, and often inaccurate biomedical 
understanding of HIV

Ø Some patients did not understand that the consequences of erratic adherence include 
not only the possibility of treatment failure, but the development of a drug resistant strain 
of the virus, and increased probability of transmitting HIV to others

46

• Antiretroviral therapy (ART) has made it possible for PLWH to achieve viral suppression 
and live longer lives

• However, many PLWH are not achieving optimal treatment outcomes, due to limited 
health literacy skills

• Disparity between the number of people diagnosed with HIV, and the number of 
people achieving viral suppression may be attributed to multiple factors, including 
healthcare access, and treatment costs, but low health literacy plays a key role

Health Literacy, HIV, ART, and PrEP33
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• Health literacy is crucial to the successful treatment of HIV for multiple reasons, 
including:
• The chronic nature of HIV
• The need for vigilance of health and risk behaviors
• The need for strict adherence to treatment regimens

Health Literacy, HIV, ART, and PrEP33

Image courtesy of the HIV.gov34
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• Low health literacy can lead to:
Ø Disease-related complications 
Ø More symptoms 
Ø More difficulty understanding health-related 

instructions
Ø Poor adherence to HIV medications
Ø Not achieving optimal treatment outcomes
Ø Choose the wrong ART 
Ø Lack of understanding about PrEP

• Future research should include efforts to determine 
cultural issues to develop culturally appropriate 
interventions

Health Literacy, HIV, ART, and PrEP33

Image courtesy of the Primary Health Care Project35
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• Data from sources including the CDC show how few sex education programs are inclusive 
of LGBTQ youth

• Only 19% of U.S. secondary schools provide curricula or supplementary sex education 
materials that are LGBTQ-inclusive

• Fewer than 5% of LGBT students have health classes that included positive representations 
of LGBT-related topics

Health Literacy and HIV: LGBTQ Sex Education36

Image courtesy of the Centers for Disease Control and Prevention37
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New HIV Diagnoses Among Gay and Bisexual Men

Image courtesy of the Centers for Disease Control and Prevention37
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• Health literacy is a cognitive and social skill that determines 
the motivation and ability of individuals to gain access to, understand and use health 
related information

• Health literacy matters to patients and providers because it can affect disease risk and 
health outcomes

• Social determinants of health and low health literacy are factors that work together to 
negatively impact health outcomes and increase disease risk

• Low health literacy is a barrier to HIV prevention, testing, and treatment services that 
disproportionately impacts vulnerable populations38

• Health Literacy is at the core of everything we do

Conclusion

52
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At the end of this presentation, participants will be able 
to:

• List three validated tools to assess health literacy

• List three additional skills that play a role in acquiring health 
literacy and that become barriers that can prevent a person 
from becoming health literate 

• Mentioned one reason why use a validated tool to assess 
health literacy 

Learning Objectives

59

• What is health literacy and how does it affect health 
outcomes? (Recap)

• Barriers to health literacy

• Strategies to assess health literacy

• Validated health literacy assessment tools

Overview

60
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Review: What is Health Literacy?

• Health literacy is a cultural, cognitive and social
skill that determines the motivation and ability of 
individuals to gain access to, understand and use 
health related information1

• Health literacy includes numeracy skills. 
ØFor example, calculating cholesterol and blood sugar levels, 

measuring medications, and understanding nutrition labels all
require numeracy skills

61

• Health education is a public 
health activity that allows individuals and 
groups learn about a health topic

• Health education does not necessarily 
address:
Ø Personal motivation
Ø Culture/language
Ø Social skills
Ø Stigma, bias, discrimination 

Review: Health Literacy vs Health Education

62

ü Cultural competence
ü Diversity, inclusion
ü Health equity
ü CLAS Standards
ü Culture
ü Discrimination
ü Stigma 
ü Bias
ü Prejudice
ü Financial literacy
ü Motivational interview 

Some Health Literacy Topics

ü HIV, ART, PrEP
ü Diabetes
ü Hypertension
ü Other health related topics
ü Maternal and childcare 
ü Environmental health
ü Long term care
ü Communications
ü Social determinants of health
ü Etc.

63

Health literacy 
provides the shape of 

the puzzle

The skills that each 
individual needs to 

develop

The Shape of the Health Literacy Puzzle
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Review: Why Does Health Literacy Matter?
• People with low health literacy skills often lack 

knowledge or have misinformation about the body as 
well as the nature and causes of disease

• Without this knowledge, they may not understand the 
relationship between lifestyle factors such as diet, 
exercise, use of condoms, and various health 
outcomes, leading to increased disease risk and 
worse overall health

65

In addition, low health literacy affects individuals' ability to:
ØNavigate the health care system, including filling out forms, locating providers & 

services
ØProcess information being told to them by their care providers
ØShare personal information, such as health history, with providers
ØEngage in self-care and chronic disease management
Ø Interpret mathematical concepts such as probability and risk (key for decision-making)
ØUnderstand health care instructions, including:

Ø Forms, test results, public health advisories, health reports in the media, pamphlets/written material

ØRecognize the need for family planning, use of condoms, immunization, etc.3

Review: Why Does Health Literacy Matter?

66
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Review: Why Does Health Literacy Matter?

67

• Communication (pronunciation, verbalization, LEP)

• Comprehension (prose/reading, problem solving)

• Quantitative/Numeracy

• System navigation (intentionally complex?)

• Health information seeking

• Decision making/critical thinking

• Cultural background, beliefs, bias, stigma

• Need for assistance (When? Why? Primary provider?)

Skills that Influence Health Literacy

68

• Computer Literacy: the ability to use a computer to accomplish practical tasks

• Cultural Literacy: understanding of the similarities and differences between diverse cultures

• Language Literacy: understanding of the language in which information is provided

• Financial literacy: understanding of financial concepts, such as budgeting, expenditures, copays, income, etc.

• Information Literacy: when information is needed, & how to locate, evaluate, and use it to accomplish tasks

• Media Literacy: the ability to form a critical understanding of mass media ("Fake News”)

• Visual Literacy: the ability to understand visual messages

Skills that Influence Health Literacy (Cont'd)
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• How does culture affect health & health literacy?

ØIt affects perceptions of health, illness and death
ØBeliefs about causes of disease (the ‘evil eye’, Voodoo)
ØApproaches to health promotion
ØHow illness and pain are experienced and expressed
ØWhere patients seek help (family, pharmacy, traditional healer)
ØThe types of treatment patients prefer

How Does Culture Affect Health & Health Literacy?
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Low literacy skills are one of the most critical barriers to health literacy in the 
U.S. 
• 1 in 5 U.S. adults have low literacy skills, meaning they are unable to 

compare and contrast, paraphrase, or make inferences based on written 
information4

Barriers to Health Literacy

Percentage of low-literacy skilled adults age 16 to 65, 
by nativity status and race/ethnicity: 2012 and 2014

Image courtesy of the National Center for Education Statistics4
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Other barriers to health literacy include:

• Population changes (aging, migration)

• Cultural values and understanding of health

• Technology gaps

• Inability to understand health information (learning disabilities) 

• Limited English proficiency (LEP)

• Difficulties navigating the health care environment 

• Compromised quality of care when patient’s health literacy is 
inadequate 

Barriers to Health Literacy (Cont'd)
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• Seeks to engage organizations, professionals, 
policymakers, communities, individuals, and families in a 
linked, multi-sector effort to improve health literacy

• The plan is based on the principles that:
.

(1) Everyone has the right to health information that helps them 
make informed decisions and

(2) Health services should be delivered in ways that are 
understandable and beneficial to health, longevity, and 
quality of life

National Action Plan to Improve Health Literacy5
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1. Assess health literacy skills of the 
intended users of health 
information and services

2. Develop materials tailored to users' 
culture and health literacy level

3. Beyond demographics, culture, 
and language, consider the 
communication capacities of the 
intended users
Ø Approximately 1 in 6 people in the U.S. has 

a communication disorder (speech & 
sound, autism, brain injury, etc.), resulting 
in unique challenges

How to Improve Health Literacy3

Know your audience!

74

• Health information must be relevant to the intended users’ 
health literacy skills, and social and cultural contexts

• Talk to members of the target population before you develop 
health-related materials and messages to determine:
ØCultural values and background
ØNative or preferred language
ØHealth literacy skills

• Use validated tools to assess health literacy skills

• Pilot test messages with targeted groups to assess comprehension 
and effectiveness

How to Improve Health Literacy (Cont'd)3
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• Acknowledge cultural factors including:
§ race, ethnicity, 
§ language, nationality 
§ religion, believes
§ age, gender, sexual orientation
§ income level, socioeconomic status, occupation, etc. 

• Culture may impact:
ØAccepted roles of men and women
ØValue of traditional medicine versus Western medicine
Ø Favorite and forbidden foods (pork, milk products, alcohol)
ØManner of dress codes
ØWhether touching or proximity is permitted in specific situations

How to Improve Health Literacy (Cont'd)3

76

• Promote culturally tailored education events and materials 
(electronic and hard copy)

• Support legislation to make public health information more 
accurate and culturally relevant

• Support health science & biology in school curriculums

• Support ESL and adult education programs

• Develop partnerships with CBOs, FBOs and private businesses

• Partner with media to promote programs that increase health 
literacy (TV, radio, newspapers)

How to Improve Health Literacy (Cont'd)3

77

• Use validated Health Literacy Assessment tools to assess all 
patients

• Assess, understand and respect patients' cultural values

• Frequent review understanding of instructions with patients 

• Ensure that forms and handouts are in the patient’s language

• Allow time for explanations and questions 

• Using plain, nonmedical language

Strategies to Improve Health Literacy: Providers

78
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• Ensure that health literacy is integrated into all organizational 
activities

• Provide training and education to employees

• Ensure health literacy is addressed in strategic and operational 
planning

• Develop appropriate measures to evaluate specific health 
literacy goals

• Include clients/patients in planning interventions to address health 
literacy gaps

Strategies to Improve Health Literacy: Organizations6
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How to Improve Health Literacy: Resources

• U.S. Centers for Disease Control and Prevention: "Making Health Literacy Real"7

• National Action Plan to Improve Health Literacy5

80

• What is an assessment tool?
ØAn assessment tool is used to evaluate the cognitive 

and social skills of an individual or target population

ØHealth literacy assessment tools are screening 
instruments used to determine the level of health 
literacy skills of individuals 

• Common use of a tool to assess health literacy: 
Ø For all new patients
ØWhen there are developmental changes 
Ø If there is a new behavioral or mental health diagnosis
ØEtc. 

Tools to Assess Health Literacy
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• Knowing how to assess a patient's ability to understand 
health information is essential in order to identify the most 
vulnerable patients who need help due to their low health 
literacy skills

• That is why it is important to teach future generations of health 
care providers:
ØTo assess health literacy skills
ØTo address cultural and linguistic gaps
ØTo communicate effectively both orally and in writing with 

patients who have low health literacy skills

Why Assess Health Literacy?
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• A screening tool is a checklist or questionnaire used by health 
professionals to assess knowledge and understanding of health 
related issues

• A screening tool may be used by:
ØPhysicians
ØNurses
ØSocial workers
ØHealth educators
Ø Trained paraprofessionals
ØPublic health professionals
ØOther medical professionals

Screening tools
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• A validated screening tool is an instrument that has been 
psychometrically tested for:

ØReliability: The ability of the instrument to produce consistent results

ØValidity: The ability of the instrument to produce true results

ØSensitivity/Normativity: The probability of correctly identifying a patient with the condition

ØCultural and Linguistic Tailoring: Not just translated from one language to another

• A non-validated tool is one that has not undergone testing as noted above, 
and might be a home-grown tool developed by a hospital, health care 
facility, or other institution

What is a Validated tool?

84
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• Reliability ensures the tool will yield the same results when administered repeatedly

• Validity means the test measures what it is supposed to measure

• Sensitivity/normativity means you can compare one patient's answers to the 
answers of other patients in the same group as them

• Culturally and linguistically tailored tools avoid bias, which occurs when a 
measure only applies to certain segments of the population

Results obtained with non-validated tools cannot be compared 
with other institutions, and do not have scientific validity

Why Use a Validated Tool to Assess Health Literacy?
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• Health care providers play a major role in assessing health 
literacy skills and providing leadership to meet the challenge of 
low health literacy in our society

• Additionally, health care providers need to:

ØKnow how to implement strategies to increase health literacy

ØCreate patient-centered approaches

ØProvide a shame-free environment

ØEnhance health literacy not only for patients with low health literacy 
skills, but for all patients

Who Should Assess Health Literacy?
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• Patients with low health literacy skills are masters at concealing 
their deficit, so it is difficult to realize that a problem exists

• Some excuses are:
Ø“I don’t have my glasses”
Ø“I’m too tired to read ”
Ø“I’ll read this when I get home”

• Poor readers often lift text closer to their eyes, or point to the text 
with a finger while reading

• Patients with low health literacy also:
ØOften miss appointments
ØMake errors regarding their medication

Behaviors of Patients With Low Health Literacy
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• The frequency to assess patient’s HL skills varied depending upon 
your program and patients health status

• Health literacy skills can increase or decrease over time

• Socio-economic factors and other social determinants of health 
may cause changes in health literacy skills

• Changes in education and English language proficiency may 
influence health literacy skills

• Illnesses affecting the brain or mental health, increased age, and 
memory loss are factors that may cause a decrease in health 
literacy skills

How Frequently Should Health Literacy Be Assessed?
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• Some patients with low health literacy skills already feel stigmatized 
and fear exposure, and may elect to go elsewhere for medical 
services if a health literacy test becomes part of routine care

• Only about 20% of tools are validated for Spanish speaking 
populations

• Some providers and organizations may need technical assistance 
to improve utilization of limited human & financial resources

• The main concern is to know the health literacy skill level of your 
patients, which will influence their understanding and compliance

Concerns Regarding Health Literacy Testing

90
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Concerns Regarding NOT Assessing Health Literacy

9 out of 10 adults have 
difficulty using 

everyday health 
information3

91

Why Assess Health Literacy?

Image courtesy of the U.S. Centers for Disease Control and Prevention8

Concerns Regarding NOT Assessing Health Literacy
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• Rapid Estimate of Adult Literacy in Medicine (REALM)

• Rapid Estimate of Adult Literacy in Medicine - Revised (REALM-R)

• Rapid Estimate of Adolescent Literacy in Medicine (REALM-Teen)

• Test of Functional Health Literacy in Adults (TOFHLA/TOFHLiD (Spanish version)
• Short Test of Functional Health Literacy in Adults (S-TOFHLA)

• Newest Vital Sign (NVS)

• Short Assessment of Health Literacy – Spanish & English (SAHL – S&E)

• Short Assessment of Health Literacy for Spanish-Speaking Adults 
(SAHLSA)

Common Tools to Assess Health Literacy
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• Medical Term Recognition Test (METER)

• Brief Health Literacy Screening Tool (BRIEF)

• Brief Estimate of Health Knowledge and Action – HIV Version 
(BEHKA-HIV)

• Single Item Literacy Screener (SILS)

Common Tools to Assess Health Literacy (Cont'd)
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• 66-item health-related word recognition test arranged in order of 
increasing difficulty

• Provides a reading level grade estimate for patients that read 
below a 9th- grade level 

• Average administration time: 3-6 minutes

• Word-recognition tests are useful for predicting general reading 
ability in English

• Used in health literacy research settings 

Rapid Estimate of Adult Literacy in Medicine (REALM)9
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REALM9
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Description • A 66-item health-related word recognition test arranged in order of 
increasing difficulty

• Provides a reading level grade estimate for patients that read below a 
9th- grade level

• Average administration time: 3-6 min
Measurement • 0-18: At or below 3rd-grade reading level/unable to read low health 

literacy materials
• 19-44: 4th to 6th-grade reading level/able to read most low health literacy 

materials, may be unable to read prescription labels
• 45-60: 7th to 8th-grade reading level/use low health literacy materials
• 61-66: High school reading level/able to read most patient education 

materials
Strengths • Word-recognition tests are useful for predicting general English reading 

ability
• Used in health literacy research settings

Limitations • Does not measure comprehension skills or numeracy
Location • Available for purchase from Terry C. Davis, PhD: tdavis@lsuhsc.edu

Summary: REALM9
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• 11-item word recognition test, used to identify people at risk for 
low literacy skills11

• Words that appear on this test are:
Fat, Flu, Pill, Osteoporosis, Anemia, Colitis,  Allergic,  Fatigue, Constipation, Jaundice, Directed

• "Fat," "flu," and "pill" are not scored and are positioned at the 
beginning of the REALM-R to decrease test anxiety and enhance 
confidence

• Point to the first word, ask the person read the 11 words out loud

• Average administration time: 2-3 minutes

Rapid Estimate Adult Literacy in Medicine Revised (REALM-R)10
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• Visual Acuity,  ask the person to wear their glasses for the test
• The word list should be set in 18-point font
• Dictionary pronunciation is the scoring standard
• Count a word as correct if it is pronounced correctly and no additions or 

deletions have been made to the beginning or ending of the word
Ø Words pronounced with a dialect or accent should be counted as correct, provided there are 

no additions or deletions to the word

• Particular attention should be paid to persons for whom English is a 
second language

• Limitation: The REALM-R can only be used for persons who read English, it 
has not been validated in other languages

REALM-R10
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REALM-R

Image courtesy of the Louisiana Clinical and Translational Science Center11
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Summary: REALM-R10

Description • The word-recognition REALM test was shortened from 66 items to 8 items
• Average administration time: 2 - 3 min

Measurement • Score ≤ 6 indicates risk for low health literacy

Strengths • Short administration time
• Additional words can be added while maintaining the 2-minute 

administration time, allowing for development of a more disease-specific 
test

Limitations • Older adults and minorities (two groups disproportionately affected by 
low health literacy) were underrepresented in the study validating the 
REALM-R

• Little is known about utility in research and clinical settings

Location • Available for purchase from Terry C. Davis, PhD: tdavis@lsuhsc.edu
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• Validated tool to screen youth ages 10-17 

• 1 page, 66 items

• Average administration time: 3-5 minutes

• Adolescents are asked to say words out loud

• Raw score is the total number of correctly pronounced words

Rapid Estimate of Adolescent Literacy in Medicine (REALM-Teen)12-13
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REALM-Teen12
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Summary: REALM-Teen12-13

Description • Validated tool to screen youth ages 10-17
• 66-items, score based on correct pronunciation
• Average administration time: 3-5 mins

Measurement • 0-105: Below 3rd-grade reading level
• 106-139: 4th-5th-grade reading level
• 140-169: 6th-7th-grade reading level
• 170-183: 8th-9th-grade reading level
• 184-213: 10th-grade or above

Strengths • Short administration time
• Additional words can be added while maintaining the 2-minute 

administration time, allowing for development of a more disease-specific 
test

Limitations • Score is based on correct pronunciation, need to account for 
dialect/accent of patient

Location • Available for purchase from Terry C. Davis, PhD: tdavis@lsuhsc.edu
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Two-part assessment:

• Part 1: Participants are provided with medical information or instructions 
(e.g., instructions on a prescription label or instructions about preparation for 
a diagnostic procedure), participants review the information answer 
questions that test their understanding

• Part 2: Participants are given passages of text about medical topics with 
certain words replaced with blank spaces, and must fill in the blank spaces 
using words selected from a multiple-choice list (based on the Cloze 
Method)

• Average administration time: 22-25 minutes

Test of Functional Health Literacy in Adults (TOFHLA)14
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TOFHLA

Image courtesy of the Feinberg School of Medicine, Northwestern University15
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Summary: TOFHLA14

Description • Two-part assessment:
• Part 1: Participants review medical information or instructions and answer 

questions that test their understanding
• Part 2: Participants must fill in the blank spaces in passages of text about 

medical topics using words selected from a multiple-choice list (based on the 
Cloze Method)

• Administration time: 22-25 min
Measurement • 0-59: Inadequate literacy

• 60-74: Marginal literacy
• 75-100: Adequate literacy

Strengths • Indicates patient’s ability to read and understand health-related text and 
numerical information

• Used in health literacy research settings
• Spanish version available

Limitations • Primarily screens for reading ability
• Long administration time

Location • Available for purchase from http://www.peppercornbooks.com

Description • TOFHLA reduced from 17 numeracy items and 3 prose passages 
4 numeracy items and 2 prose passages

• Average administration time: 8 – 12 minutes

Measurement • 0-53: Inadequate health literacy
• 54-66: Marginal health literacy
• 67-100: Adequate health literacy

Strengths • Indicator of a patient’s ability to read and understand health-related text 
and numerical equations

• Tested on a variety of populations (young, elderly)
• Shortened administration time compared with TOFHLA

Limitations • Still longer administration time than other tools

Location • Available for purchase from http://www.peppercornbooks.com
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Short Test of Functional Health Literacy in Adults (S-TOFHLA)16-17

• (S-TOFHLA) is a shortened version of the TOFHLA

ØReduced from 17 numeracy items and 3 prose passages to 
4 numeracy items and 2 prose passages

• Average administration time: 8 – 12 mins

108
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Summary: S-TOFHLA16-17

Description • TOFHLA reduced from 17 numeracy items and 3 prose passages 
4 numeracy items and 2 prose passages

• Average administration time: 8 – 12 minutes

Measurement • 0-53: Inadequate health literacy
• 54-66: Marginal health literacy
• 67-100: Adequate health literacy

Strengths • Indicator of a patient’s ability to read and understand health-related text 
and numerical equations

• Tested on a variety of populations (young, elderly)
• Shortened administration time compared with TOFHLA

Limitations • Still longer administration time than other tools

Location • Available for purchase from http://www.peppercornbooks.com
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• 6-item assessment measuring reading comprehension of a 
nutrition label from an ice cream container
Ø Patients may refer to the label while answering questions about it

• Average administration time: 3-6 mins
• Tests for numeracy, reading ability, and comprehension skills

• Available in English and Spanish
• In clinical settings, allows providers to adapt their 

communication practices to the patient’s health literacy level

• Correlates with TOFHLA

• More sensitive to patients with low health literacy than other 
functional health literacy assessments

Newest Vital Sign (NVS)18
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NVS

Image courtesy of the Feinberg School of Medicine, Northwestern University15
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NVS

Images courtesy of the Annals of Family Medicine.18
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Summary: NVS18

Description • 6-item assessment measuring reading comprehension of a nutrition label
• Average administration time: 3-6 min

Measurement • 0-4: Patient is likely to have low health literacy
• 5-6: Patient is unlikely to have low health literacy

Strengths • Tests for numeracy, reading ability, and reading comprehension
• Available in English and Spanish
• Correlates with TOFHLA
• May be more sensitive to patients with marginal health literacy than 

other functional health literacy assessments
Limitations • May overestimate the percent of patients with low health literacy due to 

its specificity
• Does not differentiate well between adequate and marginal health 

literacy
Location • Available online: 

http://www.pfizerhealthliteracy.com/physiciansproviders/newest-vital-
sign.html

114
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• A new instrument consisting of comparable tests in English and 
Spanish

• Good reliability and validity in both languages

• 18 terms, for each term a key word with a related meaning and 
a distractor word with an unrelated meaning are provided

• Tests reading comprehension and pronunciation

• Average administration time: 3-5 minutes

Short Assessment of Health Literacy19
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1. kidney urine fever don’t know
2. occupation work education don’t know
3. medication instrument treatment don’t know
4. nutrition healthy soda don’t know
5. miscarriage loss marriage don’t know
6. infection plant virus don’t know
7. alcoholism addiction recreation don’t know
8. pregnancy birth childhood don’t know
9. seizure dizzy calm don’t know
10. dose sleep amount don’t know
11. hormones growth harmony don’t know
12. abnormal different similar don’t know
13. directed instructions decision don’t know
14. nerves bored anxiety don’t know
15. constipation blocked loose don’t know
16. diagnosis evaluation recovery don’t know
17. hemorrhoids veins hearth don’t know
18. syphilis contraception condom don’t know

Answer Key: SAHL – English20

Correct answers in bold
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Summary: SAHL-S&E21

Description • New instrument consisting of comparable tests in English and Spanish
• 18 terms, for each term a key word with a related meaning and a 

distractor word with an unrelated meaning are provided
• Average administration time: 3-5 min

Measurement • 0-14: Low health literacy
• 15-18: Patient is unlikely to have low health literacy

Strengths • Tests for reading comprehension and pronunciation
• Good reliability and validity in both English and Spanish

Limitations • Does not measure numeracy

Location • Available online: https://www.ahrq.gov/health-literacy/quality-
resources/tools/literacy/index.html
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• A validated, 50-item health literacy assessment tool

• Designed to assess the ability of Spanish-speaking adults to read 
and understand common medical terms

• Average administration time: 20 minutes

• Based on the REALM assessment tool, known as the most easily 
administered tool for assessing the health literacy of English-
speaking adults

Short Assessment of Health Literacy for Spanish-Speaking Adults (SAHLSA-50)21
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Partial Answer Key – SAHLSA-50

Correct answers in bold

Image courtesy of the Agency for Healthcare Research Quality20
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Summary: SAHLSA-5020-21

Description • 50-item health literacy assessment tool, designed to assess the ability of 
Spanish-speaking adults to read and understand common medical terms

• Average administration time: 20 min

Measurement • 0-37: Inadequate health literacy
• 38-50: Adequate health literacy

Strengths • Validated
• Based on REALM - the most easily administered tool for assessing the 

health literacy of English-speaking adults

Limitations • Does not measure numeracy
• Long administration time

Location • Available online: https://www.ahrq.gov/health-literacy/quality-
resources/tools/literacy/index.html
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• Initial findings show this test is a quick and practical measure of 
health literacy for use in clinical settings

• Test consists of a list containing:
ØSome real medical words (e.g., words that have to do with 

body parts or functions, kinds of diseases, or things that can 
make your health better or worse)

ØSome words that look or sound like medical words but are not
actual words

• Average administration time: 2-3 minutes

Medical Term Recognition Test (METER)22-23
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_______ Irrity
_______ Arthritis
_______ Obesity
_______ Flu
_______ Behaviose
_______ Syphilis
_______ Potassium
_______ Hormones
_______ Nerves
_______ Pilk
_______ Rection
_______ Blout
_______ Boweling
_______ Exercise
_______ Pustule
_______ Cerpes

METER – Sample Items
_______ Kidney
_______ Emergency
_______ Potient
_______ Menopause
_______ Diagnosis
_______ Depretion
_______ Jaundice
_______ Gallbladder
_______ Miscarriage
_______ Hepatitis
_______ Astiringe
_______ Nutral
_______ Asthma 
_______ Inflammatory 
_______ Anemia 
_______ Allagren
_______ Prognincy
_______ Stress 
_______ Ellargic

Instructions: As you read 
through the list, put an “X” next 
to the items that you know are 
real words.
You should not guess.
Only put an “X” next to an 
item if you’re sure it’s a real 
word. 
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Summary: METER22-23

Description • Test consists of a list containing some real medical words and some 
words that look or sound like medical words but are not actual words

• Average administration time: 2-3 minutes

Measurement • 0-20: Low health literacy
• 21-34: Marginal health literacy
• 35-40: Functional health literacy

Strengths • Initial findings show this test is a quick and practical measure of health 
literacy for use in clinical settings

Limitations • Does not measure numeracy
• Test was validated using a predominately white (93%) sample

Location • Available online: https://healthliteracy.bu.edu/meter
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• 4-item questionnaire developed and evaluated by Chew et al.

• Must consider patient’s shame and stigma related to low 
literacy or low health literacy when answering the questions

• Presence of family or friends may alter accuracy

• Do NOT administer the test with a medical interpreter
ØThis test has not been validated for use with a medical 

interpreter 

• Average administration time: 2 minutes

Brief Health Literacy Screening Tool (BRIEF)24-25
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1. How often do you have someone help you 
read hospital materials?
1. Always
2. Often
3. Sometimes
4. Occasionally
5. Never

2. How often do you have problems learning 
about your medical condition because of 
difficulty understanding written information
1. Always
2. Often
3. Sometimes
4. Occasionally
5. Never

1. How often do you have a problem 
understanding what is told to you about 
your medical condition?
1. Always
2. Often
3. Sometimes
4. Occasionally
5. Never

1. How confident are you filling out medical 
forms by yourself?
1. Not at all
2. A little bit
3. Somewhat
4. Quite a bit
5. Extremely

BRIEF – Screener Question24-25

Please circle the answer that best represents your response.
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Summary: BRIEF24-25

Description • 4-item questionnaire
• Average administration time: 2 minutes

Measurement • 2-12: Inadequate health literacy
• 13-16: Marginal health literacy
• 17-20: Adequate health literacy

Strengths • Quick administration time

Limitations • Patient's sense of shame and stigma related to low literacy or low health 
literacy may affect responses/Self reporting bias

• Not validated for use with medical interpreters

Location • Available online: https://healthliteracy.bu.edu/brief
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• 8-item assessment of patient knowledge and action related 
to HIV treatment

• Many patients with HIV were interviewed to develop this tool

• Researchers compared BEHKA-HIV with Rapid Estimate of 
Adult Literacy in Medicine (REALM)
ØBEHKA-HIV demonstrated high internal consistency and 

construct validity

• Average administration time: 3 minutes

Brief Estimate of Health Knowledge and Action — HIV Version (BEHKA-HIV)26-27
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BEHKA-HIV26
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Summary: BEHKA-HIV26-27

Description • An 8-item assessment of HIV knowledge and treatment action (3 items associated 
with knowledge, 5 items associated with action)

• The knowledge subscale measures a patient’s capacity to 
understand health information, while the action subscale measures a patient’s 
ability to make actionable decisions to obtain health information 

• Average administration time: 3 minutes

Measurement • 0-3: Low health literacy
• 4-5: Marginal health literacy
• 6-8: Adequate health literacy

Strengths • May better represent health literacy for HIV patients than more general tools 
measuring reading ability in a health context

• Scores on BEKHA-HIV were significantly associated with self reported medication 
adherence

Limitations • Not a direct test of functional health literacy in terms of reading ability 
and reading comprehension

• Further validation needed

Location • Osborn CY, Davis TC, Bailey SC, and Wolf MS. Health Literacy in the Context of HIV 
Treatment: Introducing the Brief Estimate of Health Knowledge and Action 
(BEKHA)-HIV Version. AIDS Behavior. 2008.

129

• Single item designed to assess patient's reading ability – a critical 
component of health literacy

• Goal: to identify patients who need help reading health-related 
materials

• Research shows tool performs moderately well in terms of ruling 
out limited reading ability as a factor affecting health outcomes

• Can be used to identify at-risk individuals as candidates for more 
in-depth health literacy screening

Single Item Literacy Screener (SILS)28
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Summary: SILS28

Description • Single item used to identify adults who may need help reading health-
related materials

• “How often do you need to have someone help you when you read 
instructions, pamphlets, or other written material from your doctor or 
pharmacy?”

Measurement • 1-Never, 2-Rarely, 3-Sometimes, 4-Often, 5-Always
• Scores greater than 2 indicate some difficulty reading health-related 

materials
Strengths • Practical for use in clinical practice

• Direct assessment of need versus assessment of skill
• Simpler than an estimate based on demographics

Limitations • False negatives may occur due to participants not recognizing that 
they need help with reading, feeling ashamed, or not understanding 
the question

Location • Morris NS, MacLean CD, Chew LD, and Littenberg B. The Single Item 
Literacy Screener: Evaluation of a brief instrument to identify limited 
reading ability. BMC Family Practice. 2006; 7(21). doi: 10.1186/1471-
2296-7-21
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• REALM-SF, REALM-VS, REALM99, REAL-G, HKREALD-30

• Functional Health Literacy Test (FHLTs)

• Health Literacy Skills Instrument (HLSI)

• Health Literacy Assessment Using Talking Touchscreen Technology 
(Health LiTT)

Additional Health Literacy Assessment Tools

132
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• Literacy Assessment for Diabetes (LAD) 

• Diabetes Numeracy Test (DNT-15)

• The Food Label Literacy for Applied Nutrition Knowledge questionnaire 
(FLLANK)

• Asthma Numeracy Questionnaire (ANQ)

• The Numeracy Understanding in Medicine Instrument (NUMi)

• HBP-Health Literacy scale (HBP-HLS)

• Spanish Parental Health Literacy Activity Test (PHLAT) Spanish, PHLAT-8

• Literacy Measure for patients with HIV

Condition-specific Health Literacy Assessment Tools
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REALM TOFHLA
STOFHLA

BRIEF
(SILS)

SAHLSA NVS METER FHLTs HLSI Health
LiTT

Constructs 
Measured

Word 
recognition & 
pronunciation 
of medical 
terms

Reading 
comprehension & 
numeracy skills 

Reading 
and verbal 
comprehensio
n

Word 
recognition 
medical terms

Reading and 
comprehensio
n of nutrition 
label

Word 
recognition of 
medical terms

Reading 
comprehensi
on

Prose, 
document 
quantitative,
oral & 
internet 
based info 
seeking 

Prose, 
document, 
quantitative

Year Published 1991-1993 1995-1999 2004-2009 2006-10 2007 2009 2009 2010/12 2011
Administration 
Time (minutes)

3-7 long
2 short

22 long
7 short

1-2 3-6 long
3 short

3-4 3 3 >10 long
5 short

18

Number of Terms 7/66 items 17/50 items
3/36 items

4 items 50 items
18 items

6 items 70 items 21 items 25 items
10 items

30 items

Performance 
based

YES YES YES YES YES YES YES YES

Self administered YES YES YES YES

Spanish YES YES YES YES YES
Long distance YES YES YES With Touch 

Screen Access

Comparison of Health Literacy Tools
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Comparison of Health Literacy Tools Cont'd
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OTHER RESOURCES AND TECHNIQUES FOR 
ADDRESSING LOW HEALTH LITERACY

136

3 Questions29

• Two studies investigated the utility of three questions in detecting limited 
health literacy:

1. How often do you have problems learning about your medical condition because 
of difficulty understanding written information?

2. How often do you have someone help you read hospital materials?
3. How confident are you filling out medical forms by yourself?

• The 5 possible responses: always, often, sometimes, occasionally, or never

• Answers of sometimes, occasionally and never indicate low health literacy

• Responses to each question corresponded to health literacy scores obtained 
via S-TOFHLA and REALM

• Study conducted using a sample of primary care patients from 4 VA Medical 
Centers, may not be generalizable
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Schooling, Opinion, Support: SOS Mnemonic30

• Study found that an individual's highest level of SCHOOLING, self-reported 
OPINION of their reading ability, and solicitation of SUPPORT when reading 
health-related materials all independently predicted an S-TOFHLA score 
indicating low health literacy

• Results suggested the use of all three items is superior to the use of any one 
individual item

• Results based on a sample of patients receiving diabetes treatment at one 
academic family practice center – may not be generalizable

• Patients knew they were receiving a reading test and may have been less 
likely to conceal a reading problem

• Not validated for use with the general population
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Ask Me 3: A Tool for Patients with Low Health Literacy

Images courtesy of the Institute for Healthcare Improvement31
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ASK THESE 3 QUESTIONS WHEN . . . 
• You see a doctor, nurse, pharmacist, or other  health care provider 
• You prepare for a medical  test or procedure
• You get your medicine

1. What is  my main problem?
2. What do  I need  to do?
3. Why is it important  for me to do this?
What if I ask and still don’t understand?
• Let your doctor know if you still don’t understand what you need.
• You might say, “This is new  to me. Will you please explain that to me one more time?”

Who needs to ask 3?
• Everyone who wants help with health information. You are not alone if you find things 

confusing at times.

Ask Me 3: Instructions for Patients31
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• Instruments vary from screening items to performance-based measures

• Tools vary in their approach to operationalizing "health literacy" as a 
measurable concept

• Administration styles vary

• Time and resources needed vary

• Scoring, ranges, and levels vary

• Languages vary

Key Differences Between Health Literacy Tools
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• Research demonstrating variations in measurement between health literacy 
assessment tools is limited

• Griffin et al, 201032:
Ø Estimates of poor health literacy varied by the assessment tool used, 

especially after adjusting for non-response bias

Ø STOFHLA: 8% of respondents had "inadequate skills", 7% had "marginal 
skills"

Ø REALM: 4% of respondents had "6th grade skills (inadequate)", 17% had 
"7th grade skills (marginal)"

Ø Adjusting for non-response bias:
ØSTOFHLA: 9.3% - inadequate, 12% - marginal
ØREALM: 6% - 6th grade/inadequate, 34% - 7th grade/marginal

Research: Measurement Variations

142

• Haun et al, 201233:

ØCorrelation among tools was positive, with the strongest association 
between STOFHLA and REALM

ØMeasurement categories and categories for associated factors (e.g., 
gender, race) varied from tool to tool

ØREALM and BRIEF categorized the mean score as "marginal" health 
literacy, STOFHLA categorized the mean score as "adequate" health 
literacy 

Ø Tools concurred most often when categorizing respondents as having 
"adequate" health literacy skills

Research: Measurement Variations (Cont'd)
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• Haun et al, 201233:

Ø Factors associated with health literacy varied depending on the tool used

ØMinority status was associated with low health literacy on REALM and 
STOFHLA, but not BRIEF

ØEducation was associated with low health literacy on REALM and BRIEF, 
but not STOFHLA

ØOld age was associated with low health literacy on STOFHLA and BRIEF, 
but not REALM

ØGender was not significantly associated with health literacy in this study, 
but some research suggests there is an association between health literacy 
and gender

Measurement Variation in Diverse Populations
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• Until measures and constructs related to culture, language, and 
associated outcomes are definitively understood, researchers, 
clinicians, public health practitioners, and administrators need to 
identify best options

• Align measures with context: 
• Resources 
• Population 
• Disease 
• Language
• Age
• Etc.

• Use different tools for different scenarios 

Measurement Variation – Is There a Best Option?

145

1. The Havard T.H. Chan School of Public Health. Health literacy studies. The Havard T.H. Chan School of Public Health. 
https://www.hsph.harvard.edu/healthliteracy/. Updated July 31, 2019. Accessed January 15, 2020.

2. Kickbusch I, Pelikan JM, Apfel F, Tsouros AD. Health literacy: The solid facts. World Health Organization, Regional Office for Europe. 
https://apps.who.int/iris/bitstream/handle/10665/128703/e96854.pdf. Published 2013. Accessed January 15, 2020.

3. U.S. Department of Health and Human Services; Office of Disease Prevention and Health Promotion. Quick guide to health literacy.
U.S. Department of Health and Human Services. https://health.gov/communication/literacy/quickguide/Quickguide.pdf. Accessed 
January 15, 2020.

4. U.S. Department of Education; National Center for Education Statistics. Adult literacy in the United States. U.S. Department of 
Education. https://nces.ed.gov/datapoints/2019179.asp. Published July 2019. Accessed January 24, 2020.

5. U.S. Department of Health and Human Services; Office of Disease Prevention and Health Promotion. National action plan to 
improve health literacy. U.S. Department of Health and Human Services. https://health.gov/communication/initiatives/health-
literacy-action-plan.asp. Published 2010. Accessed January 24, 2020.

6. Pacheco H, Garlaza R. Core competency 6: Overcoming barriers related to HCV care. [PowerPoint presentation]. AIDS Education 
and Training Center Program; National Coordinating Resource Center. https://aidsetc.org/hivhcv/6/health-literacy. Published July 
2017. Accessed January 24, 2020.

7. U.S. Centers for Disease Control and Prevention. Making health literacy real: The beginnings of my organization’s plan for action. U.S. 
Centers for Disease Control and Prevention. https://www.cdc.gov/healthliteracy/pdf/planning_template.pdf. Accessed January 15, 
2020.

References

146

8. U.S. Centers for Disease Control and Prevention. Infographic: Health literacy. U.S. Centers for Disease Control and Prevention.
https://www.cdc.gov/cpr/infographics/healthliteracy.htm. Updated November 30, 2016. Accessed January 24, 2020.

9. Davis TC, Long SW, Jackson RH, Mayeaux EJ, George RB, Murphy PW, Crouch MA. Rapid Estimate of Adult Literacy in Medicine: A 
shortened screening instrument. Fam Med. 1993; 25(6):391-395.

10. Bass PF, Wilson JF, Griffith CH. A shortened instrument for literacy screening. J Gen Intern Med. 2003; 18:1036-1038. doi: 10.1111/j.1525-
1497.2003.10651.x

11. Arnold C, Davis T. Assessing literacy in healthcare [PowerPoint presentation]. Louisiana Clinical and Translational Science Center.
https://slideplayer.com/slide/3338800/. Accessed January 24, 2020.

12. Davis T, Wolf M, Arnold C, Byrd R, Long S, Springer T, Kennen E, Bocchini J. Development and validation of the rapid estimate of 
adolescent literacy in medicine (REALM-Teen): A tool to screen adolescents for below grade reading in health care settings. 
Pediatrics. 2006 Dec;118(6):e1707-14. doi: 10.1542/peds.2006-1139.

13. Boston University; Health Literacy Tool Shed. Brief Estimate of Health Knowledge and Action - HIV Version - BEHKA - HIV. 
https://healthliteracy.bu.edu/behka-hiv. Updated January 24, 2020. Accessed January 24, 2020.

14. Parker RM, Baker DW, Williams MV, Nurss JR. (1995). The Test of Functional Health Literacy in Adults: A new instrument for measuring 
patients' literacy skills. J Gen Internal Med. 1995; 10:537-541. doi: 10.1007/bf02640361.

References

147

15. Hahn, EA. Health literacy. [PowerPoint presentation] Northwestern Feinberg School of Medicine. 
https://www.slideshare.net/hdemark/hahn-health-literacy-ric-grand-rounds-110911. Published November 9, 2011. Accessed 
January 24, 2020.

16. Boston University; Health Literacy Tool Shed. Abbreviated version of the Test of Functional Health Literacy in Adults (S-TOFHLA). 
Boston University. https://healthliteracy.bu.edu/s-tofhla. Updated January 24, 2020. Accessed January 24, 2020.

17. Baker DW, Williams MV, Parker RM, Gazmararian JA, Nurss J. Development of a brief test to measure functional health literacy. 
Patient Educ Couns. 1999; 38(1):33-42. Doi: 10.1016/s0738-3991(98)00116-5.

18. Weiss BD, Mays MZ, Martz W, Castro KM, DeWalt DA, Pignone MP, Mockbee J, Hale FA. Quick assessment of literacy in primary care: 
The Newest Vital Sign. Annals of Family Medicine. 2005; 3:514-522. doi: 10.1370/afm.405.

19. Lee SYD, Stucky BD, Lee JY, Rozier RG, Bender DE. Short assessment of health literacy–Spanish and English: A comparable test of 
health literacy for Spanish and English speakers. Health Serv Res. 2010; 45(4):1105–20. doi: 10.1111/j.1475-6773.2010.01119.x.

20. Agency for Healthcare Research and Quality. Health literacy measurement tools (revised). Agency for Healthcare Research and
Quality. https://www.ahrq.gov/health-literacy/quality-resources/tools/literacy/index.html. Updated February 2016. Accessed
January 24, 2020.

21. Lee SYD, Bender DE, Ruiz RE, Cho YI. Development of an easy-to-use Spanish health literacy test. Health Serv Res. 2006; 41(4, Part I);
1392–412. Doi: 10.1111/j.1475-6773.2006.00532.x.

References

148

22. Rawson KA, Gunstad J, Hughes J, Spitznagel MB, Potter V, Waechter D, Rosneck J. The METER: A brief, self-administered measure of
health literacy. J Gen Intern Med. 2010; 25 (1):67-71. doi: 10.1007/s11606-009-1158-7.

23. Boston University; Health Literacy Tool Shed. Medical Term Recognition Test - METER. Boston University. 
https://healthliteracy.bu.edu/meter. Updated January 24, 2020. Accessed January 24, 2020.

24. Haun J, Luther S, Dodd V, Donaldson P. Measurement variation across health literacy assessments: Implications for assessment 
selection in research and practice. J Health Commu. 2012; 17 Suppl 3:141-59. doi: 10.1080/10810730.2012.712615.

25. Boston University; Health Literacy Tool Shed. Brief Health Literacy Screening Tool - BRIEF. https://healthliteracy.bu.edu/brief. 
Updated January 24, 2020. Accessed January 24, 2020.

26. Osborn CY, Davis TC, Bailey SC, Wolf MS. Health literacy in the context of HIV treatment: Introducing the Brief Estimate of Health 
Knowledge and Action (BEHKA)-HIV version. AIDS Behav. 2010; 14(1):181-8. Doi: 10.1007/2Fs10461-008-9484-z.

27. Boston University; Health Literacy Tool Shed. Brief Estimate of Health Knowledge and Action - HIV Version - BEHKA - HIV. 
https://healthliteracy.bu.edu/behka-hiv. Updated January 24, 2020. Accessed January 24, 2020.

28. Morris NS, MacLean CD, Chew LD, Littenberg B. The Single Item Literacy Screener: Evaluation of a brief instrument to identify 
limited reading ability. BMC Fam Pract. 2006; 7: 21. doi: 10.1186/1471-2296-7-21.

29. Chew LD, Griffin JM, Partin MR, Noorbaloochi S, Grill JP, Snyder A, Bradley KA, Nugent SM, Baines AD, and VanRyn M. Validation of 
screening questions for limited health literacy in a large VA outpatient population. J Gen Intern Med. 2007; 23(5):561-566.

References

149

30. Institute for Healthcare Improvement. Ask me 3: Good questions for yoru good health. Institute for Healthcare Improvement.
http://www.ihi.org/resources/Pages/Tools/Ask-Me-3-Good-Questions-for-Your-Good-Health.aspx. Accessed January 24, 2020.

31. Griffin JM, Partin MR, Noorbaloochi S. Variation in estimates of limited health literacy by assessment instruments and non-response 
bias. Griffin JM, Partin MR, Noorbaloochi S, et al. Variation in estimates of limited health literacy by assessment instruments and non-
response bias. J Gen Intern Med. 2010;25(7):675–681. doi:10.1007/s11606-010-1304-2.

32. Haun J, Luther S, Dodd V, Donaldson P. Measurement variation across health literacy assessments: Implications for assessment
selection in research practice. J Health Commun. 2012; 17(supp. 3), 141-159. doi: 10.1080/10810730.2012.712615.

33. Bass PF, Wilson JF, Griffith CH. A shortened instrument for literacy screening. J Gen Intern Med. 2003; 18(12): 1036–1038. doi:
10.1111/j.1525-1497.2003.10651.x.

References

150


